
UNITED STATESMENVIRONMENTAL PROTECTION AGENCY

REGION II 
26 FEDERAL PLAZA 

NEW YORK. NEW YORK 10278

AUG 2 4 1882

CERTIFIED IftlL- 
RETPRN RECEIPT REQUESTED

Mr. Charles Lawrence 
c/o Wood Realty 
Clark Street 
Moira, New York 12957

Re: York Oil Company
Moira, New York

Dear Mr. Lawrence:

Section 104(a)(1) of the Comprehensive Environmental Response, Compensation,, 
and Liability Act: of 1980 (CERCLA), 42 U.S.C. 86904(a) (1), authorizes the 
President or his designated representative to undertake removal or remedial 
activities to protect the public health or welfare or the environment when­
ever any hazardous substance Is released or there Is a substantial threat of 
such a release into the environment, 'unless the President or his designated 
representative determines that such actions will be done properly by an 
owner, operator, or other responsible party.

Where the U.S. Environmental Protection Agency ("EPA"), as designee of the 
President, undertakes such removal or remedial activities, the owner, operator, 
or other responsible party may be held liable, under CERCLA and other laws, 
for all costs incurred by the United States Government in undertaking such 
response activities, in addition to other costs.

EPA has determined that an actual release or a substantial threat of a release 
of hazardous substances as defined in Section 101 of CERCLA has occurred at 
the site of York Oil Company in Moira, New York. EPA has also determined that 
you may be a responsible party with respect to the releases and threatened re­
leases. Based upon these determinations, EPA hereby requests that you undertake 
the necessary and appropriate response activities at the site of York Oil Com­
pany in Moira, New York. At this time EPA is requesting that you or your cram* 
pany determine remedial alternatives for the York Oil Company site. The purpose 
of this determination is to select an appropriate response action for the site.

Please notify EPA, in writing, no later than fourteen calendar days from the 
receipt of this letter, of your willingness to discuss undertaking the neces­
sary remedial activities at the site.

If your response indicates: that discussions should be scheduled with EPA and 
that such discussions are likely to produce meaningful progress toward the 
control of releases or threatened releases at the site, we will contact you

(548425



I,

2

to schedule a meeting. At the meeting, we expect to discuss the steps neces­
sary to investigate and control the conditions at the site, the potential 
liability for costs incurred by the government, and setting a schedule for 
undertaking such response actions. Tour letter should be sent to:

For your information, the measures specified in this letter are also being 

requested of additional parties which EPA considers to be potentially liable 
for the release tor threatened release of hazardous substances at the site.

If you need further information, Mr. Mugdan can be reached by telephone at 
(212) 264-9858. If your written response is not received in Mr. Mugdan's 
office within two weeks, we will assume that you have declined to undertake 
voluntary response activities.

Sincerely yours,

Mr. Walter Mugdan, Acting Chief 
General Enforcement Branch 
Environmental Protection Agency

26 Federal Plaza, Room 437 
New York, New York 10278

Conrad Simon 
Director
Air and Waste Management Division
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&SENDER INSTRUCTING jg g| ^ 
Print your name, address, and ZIP Codtmthe space below.

• Complete Items 1,2,3, and 4 on the reverse.^ ii I
• Attach to front of article If apin permit,*'- /

otheiwise affix to back ol ardcwK /-0 ci ■/
• Endorse article “Return Receipt Requdstw® - 

adjacent to number.

RETURN
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SfeP 2 1832

ENF-GE 
Sm. 1+37

(L..S. Environmental Protection Agency "
(Name of Sender) r

26 Federal, Plaza
(Street or P.O. Box)

New York, New York 10278
(City, State, and ZIP Code)
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York Oil Co.

• SENDER: Co.lipkde items i; 2,3, and 4.
Add your address in the "RETURN TO'^^feo

on reverse.
(CONSULT POSTMASTER FOR FEES)

1. The foMowing service is requested (check one).
□ Show to whom mid date delivered........... ..... . .....0
□ Show to whom, date, and 'address of delivery ,.  C

a, □ RESTRICTED DELIVERY __f
(The restricted delivery fee is charged in addition to 

t receipt fee.)the return t

P ARTICLE ADDRESS#* TOe
Mr. Charles Lawrence/, .Os/o Wood Real 3
Clark Street 
Moira, NY 12957
4. TYPE OF SERVICE:
□ REGISTERED □INSURED 
Qcertifieo □coo
□ express MAB. _______

ARTICLE NUMBER

281 102 692

(Always obtain signature of addressee or agent)
I have received the article described above,
SIGNATURE □ Addressee O Authorized agent

^DATE OF DELIVERY 3

8. ADDRESSEE'St ADDRESS (Only,(Only if regui

iwrrtAbs ^
7. UNABLE TO DELIVER BECAUSE: 7a.
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED- 
NOT FOR INTERNATIONAL MAIL

(See Reverse)
sENTToivir. unaries, Lavra^^e 

c/o Wood Realty
STREET AND NO.

Clark Street
P.O., STATE AND ZIP CODE

Moira, NY 12957 A
POSTAGE $
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ADDRESS OF DELIVERY WITH 
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (see front)

1. If you want this receipt postmarked, stick the gummed stub on the left portion of the address side of 
the article, leaving the receipt attached, and present the article at a post office service window or 
hand it to your rural carrier, (no extra charge)

2. If you do not want this receipt postmarked, stick the gummed stub on the left portion of the address 
side of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return* receipt , write the certified-mail number and your name and addreSs o.n-a return..' ,- 
receipt card, Form 3811, ahd attach it to the:front of the article by means of the guiyi'med ends if space 
permits. Otherwise .affix to back of article. Endorse front of article RETURN RECEfPT REQUESTED 
adjacent to the number.

4. If you want delivery restricted to the addressee, or to bn authorized agent of the addressee]'I • ’
endorse RESTRICTED DELIVERY on the front of the article. ,

5. Enter fees for thajgryices requested in the appropriate spaces on the front of this'rattipt. If return
receipt is reque^Bcheck the applicable blocks in Item 1 of Form 3811. .

6. Save this receipt and present it iLyou-makelsquiry. ■r K ^ *** ’ 7 irGPO: 1980 331-003 ,




